Hamilton showed on the bony pelvis) from the projection of the ischial spines, and which he had shown in some pelves constituted almost a trap, from which the head had the greatest difficulty in escaping. This was the difficulty which had puzzled him in the commencement of his practice, and he should have immediately to show how he now usually got over it.
In the same paper Dr Hamilton said he stated that lie had made some modifications on Dr Ziegler's admirable instrument, which he had used so long and so successfully, and this he now exhibited to the Society, and showed his mode of using it. He had used this form of instrument for upwards of eight years, and he had met with no case in which, as a forceps, he did not think it perfect. When the head was once grasped, as he had expressed it on another occasion, it did its work splendidly. Even in a very difficult case, which afterwards came under the care of Drs Duncan and Underbill, where he had to apply it at the brim, nothing he thought could be better than the work it did.1 Dr Hamilton then explained that, with his old forceps, he used to consider that cases in his second class for applying the forceps could be divided into?1st, those that, when traction was applied, easily took the turn into the hollow of the sacrum; 2d, those that refused to do so, but could thus be rotated by the instrument, traction and rotation being combined; 3d, those that refused to rotate at all, even with the forceps, and in which version had to be resorted to, or the head had to be opened. Ever since he had used his stronger forceps, however, he said he could place his cases, with one exception where the head had to be opened, under only two heads, viz., 1st, those that easily took the turn without any rotation being used; and, 2d, those that never took the turn at all, but came away with the forceps placed antero-posteriorly, exactly as it had been applied; and, very curiously, the latter now formed perhaps three-fourths of the whole. Dr Hamilton said he used no compulsion in doing this, for he almost let forceps and child take their own course, only he turned the flat side of the forceps round the pubes, as he found this greatly increased the power of extraction. Dr Hamilton here showed on the bony pelvis the course taken by the forceps in such deliveries, and pointed out the ample room there was in the hollow of the sacrum and under the arch of the pubes for this motion of the instrument. In thus throwing back the head, fixed in the soft parts of the pelvis, we used, Dr Hamilton said, not merely traction, but also leverage,?the lever being the forceps and head of the child combined, and the fulcrum the soft parts of the mother that firmly held the head. At the brim traction alone could be used, for the head had not then become fixed in the soft parts. The In resuming his seat, Dr Hamilton thanked the members for the compliment they had paid him in asking him to make this communication to the Society, to which he had been a stranger for no less than twenty years. Notwithstanding, that long lapse of time, he was glad, to see that it was still as prosperous as ever, though, alas! he missed from among them some long-familiar faces that were then its chief supports and ornaments. Especially did he miss that of his old and valued friend, the late occupant of the obstetrical chair in the University, whose comparatively early death threw a gloom alike over friends and strangers, and whose memory will be honoured and cherished for yet a long time to come by both the public and the profession. Dr Hamilton also thanked the members for the attention they had given to his communication, which had extended to a greater length than at first had been his intention.
